Pernet: Multiple Leuconiyvhia Striata or whether it has any connexion with disorders of the suprarenal gland. In Addison's disease, also associated with tachyeardia and tuberculosis, there is a quite different history.
DISCUSSION.
Dr. PERNET: I have seen. a few examples of this kind of case. I consider the condition is congenital. I have compared them with the black spots seen in the mouths of dogs.
Dr. F. PARKES WEBER: Similar cases of pigmentation not due to Addison's disease have occasionally been brought forward in London. This case, I suspect to be an example of a kind of simple pigmented nmvus of the mucous membrane of the oral cavity. If members care to look up the accounts of cases with patchy pigmentation in the mouth, they will find that a sufficient number have had pernicious anamia to make one suspect there must be an association between the two conditions; such cases have been recorded by Hale White, H. French, A. Lazarus, H. D. Rolleston and T. G. Moorhead.
Mr. SAMUEL (in reply): I certainly regard this condition as naevoid, but it is suggestive that it did not appear until the patient was 30 years of age (although that does not necessarily exclude navus), and that there should be such a marked family history of tubercle as well as of tachycardia in her own case. I think there may possibly be some association.
Case of Multiple Leuconychia Striata, associated with
Leuconychia Totalis of One Thumb Nail.
By GEORGE PERNET, M.D.
THE patient is a young woman aged 28, first seen by me at the West London Hospital on December 20, 1918. Six months previously the left thumb nail began to grow up white from the matrix end. This nail was entirely of an opaque chalky white. Four months later other nails began to show changes in the shape of white transverse bands, also starting from the matrix end. The photograph shows the condition at that time. The toe nails were not affected. About three and a half months ago all but five teeth in the lower jaw were extracted on account, I take it, of pyorrhoea. The correlation between nails and teeth must be borne in mind. There was no history of any precedent illness to account for the nail changes, but the pyorrheea may have been the fons et origo or have played some part in its productioh. The patient has been and still is in good health, and Dr. J. A. Butler, who sent the case to me and overhauled her, had found nothing wrong with Section of Dermatology her. the patient herself thought it was due to. her occupation of handling and serving out butter and margarine. There was no sign of inflammmation or infection about the matrices of the nails. I put her on mist. arsen. et strych., and there are already some signs of improveinent. The association of leuconychia striata and leuconychia totalis isuncommon.
Case of Leuconychia.
Dr. F. PARKES WEBER: I thiik this is an early stage of leuconychia totalis, and in some of these cases it is impossible to find a.predisposing cause. In certain cases, however, the subjects of the condition are distinctly neurasthenic, and this woman tells me she is very "nervy." I happen to have -shown one of the earliest reported cases of leuconychia totalis in England.' I do not know whether in any cases the leuconychia totalis has been known to have been preceded by leuconychia striata. Dr: Pernet's present case is the only one I know of in which leuconychia totalis of some nails has been associated with leuconychia striata of other nails. In a recent paper2 I haver tried to collect the accounts of all cases of either condition. Dr. Pernet mentioned giving arsenic to this patient. One kind of leuconychia striata has been said to be due to arsenic, and has been named "leuconychia striata arsenicalis." 'Weber and Krieg, Brit. Journ. Derm., 1899, xi, p. 120. 
